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Adenoma of Thyroid Gland (Calcified).-J. B. HUME, F.R.C.S.
The tumour was removed at operation from a woman aged 48. A swelling had been present in the neck for almost five years, and for the six months preceding the patient's admission to hospital had been associated with persistent cough and some mild symptoms of hyperthyroidism. At the operation, together with this tumour, another adenoma, which was not calcified, was also removed.
Carcinoma of the Stomach: Specimen.--J. B. HUME, F.R.C.S.
The pyloric end of a stomach showing an extensive proliferating carcinoma, bulging into its lumen and inSltrating the walls. Secondary deposits can be seen in the glands along both curvatures.
Microscopically the growth is seen to be an adeno-carcinoma, and metastases are present in the glands.
It was removed from a man, aged 67, who was admitted to hospital on account of pain in the left hbpochondrium having the character of " angina of effort." The pain was present wben the patient was working as a gardener, and when he walked up-hill, and it radiated to the left arm. There were no symptoms referable directly to the stomach. The heart was normal. The low position of the pain led to an X-ray examination of the stomach which revealed the condition.
Four Microscopical Sections of Endometrioma.-R. S. PILCHER, F.R.C.S.
(1) Tumour found in the sac of an inguinal hernia. From a woman, aged 40, who had noticed a swelling for ten years, which had increased during the previous Case I.-Section of tuimour found in hernial sac, showincv two glandalar spaces lined with columnar epithelium (X 60.) three months, but was reducible until three days before her admission to hospital, when it had become painful, hard and tender. It was thought to be strangulated omentum, but at operation was found to be a nodular tumour riddled with small
